Docket No.: 1 14890 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
SYSTEMS AND METHODS FOR CREATING AND UPDATING AN INTERACTIVE 3D VISUALIZATION OF MEDIA INDICES 
described and claimed in the specification: 
Check one 

*a. ^ attached hereto. 

b. O filed on as Application No. and amended on (if applicable). 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as defined in Title 
37, Code of Federal Regulations, §1.56. 

Under Title 35, U.S. Code §119, the priority benefits of the following foreign application(s) and/or United States provisional 
application(s) filed by me or my legal representatives or assigns within one year prior to this application are hereby claimed: 



The following application(s) for patent or inventor's certificate on this invention were filed in countries foreign to the United 
States of America either (a) more than one year prior to this application, or (b) before the filing date of the above-named foreign priority 
application(s) and/or United States provisional application(s): 



I hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: 

James A. OlitT, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,411; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771; 
Mario A. Costantino, Reg. No. 33,565; Stephen J. Roe, Reg. No. 34,463; 
Joel S. Armstrong, Reg. No. 36,430; Christopher W. Brown, Reg. No. 38,025; 
Richard E. Rice, Reg. No. 31,560; Paul Tsou, Reg. No. 37,956; and 
Eric D. Morehouse, Reg. No. 38,565. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & BERRIDGE, 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein of my 
own knowledge are true and that all statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. 

1 Typewritten Full Name 



of First or Sole Inventor Patrick 




Chiu 


GiwnName^ 

2 ""Inventor's Signature: r VC&L, 


Middle Initial 


Family Name 


3 **Date of Signature: / - # - 04- 


Month 


Day 


Year 


Residence: Menlo Park 


CA 


USA 


City 


State or Province 


Country 


Citizenship: USA 






Post Office Address: 






(Insert complete 564 University Dr., Apt. 3 






mailing address, 






including country) Menlo Park, CA 94025, USA 






*If Box (a.) is checked, this form may be executed only when attached to the specification (including claims). 



**Note to Inventor: Please sign name exactly as it appears above and insert actual date of signing. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE ^ 



PAGE 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



1 Typewritten Full Name 

of Second Joint Inventor (if any) Tohru 




Fuse 


Given Name 

2 ** Inventor's Signature: 


Middle Initial 


Family Name 


3 **Date of Signature: 


Month 


Day 


Year 


Residence: Fujisawa City 


Kanagawa 


Japan 


City 


State or Province 


Country 


Citizenship: Japan 






Post Office Address: 

(Insert complete 401 Fujisawa Garden House 
8-5 Minami-Fujisawa 


mailing address, 

including country) Fujisawa City, Kanagawa 25 1 -0055, Japan 


1 Typewritten Full Name 

of Third Joint Inventor (if any) ICyuman 




Song 


Given Name 

2 ** Inventor's Signature: 


Middle Initial 


Family Name 


3 ** Date of Signature: 


Month 


Day 


Year 


Residence: Cambridge 


MA 


U.S.A. 


City 


State or Province 


Country 


Citizenship: South Korea 






Post Office Address: 

(Insert complete 36 Walker St. #2 


mailing address, 

including country) Cambridge, MA 02138 


1 Typewritten Full Name 

of Fourth Joint Inventor (if any) Laurent 




Denoue 


Given Name 

2 **Inventor's Signature: Vfc*£i2*» • 


Middle Initial 


Family Name 


3 **Date of Signature: U © i 


oS 




Month 


Day 


Year 


D .. Palo Alto 
Residence: 


CA 


USA 


City 


State or Province 


Country 


Citizenship: France 






Post Office Address: 

(Insert complete 885 Fielding Drive 


mailing address, 

including country) p a i 0 Alto, CA 94303, USA 


1 Typewritten Full Name 

of Fifth Joint Inventor (if any) Surapong 




Lertsithichai 


Given Name ^ » 
2 **Inventor's Signature: ^T^O^^- 


Middle Initial 


Family Name 


3 **Date of Signature: / /tf/o4> 


Month 


Day 


Year 


Residence: Mountain View 


CA 


USA 


City 


State or Province 


Country 


Citizenship: Thailand 






Post Office Address: 

(Insert complete 2101 California #109 



mailing address, 

including country) Mountain View, CA 94040, USA 



Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the 
application to which it pertains. 

IF THERE IS MORE THAN FIVE INVENTORS USE PAGE 3 AND PLACE AN "X" HERE H 



PAGE 3 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 



1 Typewritten Full Name 
of Second Joint Inventor (if any) 



Lynn 



** Inventor's Signature: 
**Date of Signature: 



Residence: 
Citizenship: 



Month 



Day 



Palo Alto 



CA 



City 



State or Province 



USA 



Post Office Address: 
(Insert complete 



555 Stanford Avenue 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



1 



Typewritten Full Name 



of Fifth Joint Inventor (if any) 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Wilcox 



Given Name 


* Middle Initial 


Family Name 






OS* 



Year 
USA 



Country 



mailing address, 
including country) 


Palo Alto, CA 94306, USA 






1 Typewritten Full Name 
of Third Joint Inventor (if any) 








2 ** Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 ** Date of Signature: 


Residence: 


Month 


Day 


Year 


City 

Citizenship: 




State or Province 


Country 


Post Office Address: 
(Insert complete 








mailing address, 
including country) 








1 Typewritten Full Name 
of Fourth Joint Inventor (if any) 








2 **Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 * * Date of S i gnature: 




Month 


Day 


Year 


Residence: 








City 

Citizenship: 




State or Province 


Country 



2 ** Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


3 **Date of Signature: 










Month 


Day 


Year 


Residence: 










City 


State or Province 


Country 


Citizenship: 









Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the 
application to which it pertains. 



deceived at: 10:38PM, 1/9/2004 



FROM : FAX NO. : May. 22 2003 01:10R1 PI 

Docket No.; iiaSffi 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor ,1 hereby declare that 

My recitaoe, poca offine _ir«» and dtizeofihip are as Hatod below next to my name; thai 

i verity believe [ wo the original, find and sole inventor (If only one nsoto is Hsmd below) or 3D origmalr first snd joint inventor 
(if plural bwcotots arc named below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
sYgfEMS AND METHODS FOR CREATING AND UPDATING AW INTERACTIVE 3D YIBUAiiffATlON Of MEDIA INDICES . 
described and claimed in the specifica&dtt! 
Check on 

*a_ DO attached hereto. 

b, Q filed on as Application No. and amended on (tfaj n i KnaM e). 

! hereby fltate that I have reviewed and understand the contents of the above-Identified sp e dflcatfaa , indudmg (be claims, a» 

ffiYtPtviivi hy any xmeruimmtf referred to above. 

I nrtaw™k^ gr »hc ^ n *y m Officg mil fafammricn known to me to he material to patentabilitv as defined in Tide 

37, Code of Federal Regulations* §1 .56- 

Unc_- Title 35, U.S. Code §119. the priority benefits of mo foUowing foreign applicatjon(8) anoVor United Stairs pnpvtstonal 
ajn^c«tAon(8)t^bynw^ 



Th© following anphcahon(fi) fcr patent or irrventorts certificate on this mvcnfcra were filed in coumrres foreign to the Unified 
States of America timer (a) more man one year prior to Una applkatjon, or (h) before the filing date of the above^namod foreign priority 
application^) and/or United States provisional appIicatkmCs): 



I hereby appoint the following as my attorneys of record with foil power of substitution and invocation to proeopgrc tins 
application and to transact all bu&ness in the Patent Office; 

James A. Ol&T Reg* No* 274*75: Wtffiam P» Berridge, Reg. No, 34V&24; 
Kirk M. Hudson, Reg. No, 27,562; TTiomas J. PantM,Reft>No,3eytll; 
Edward P. Walker, Beg. No. 31*459} Robert A Mffier, Reg. No* 32*771; 
Mario A. Coitanttoo, Reg. No. 33^65; Stephen J, Rot,ftte>No»3Mfilg 
Joel SLAraatroog, Reg. No* 3M30* Oirlstnpher W. Browii, Reg, No, 3&\TC5; 
RkfaaitirL Rite* Re&Ne* 31,56^^ 

ALL CORRESPONDED CK IN CONNECTION WITH THIS AITUC AT KW SHOULD BE SENT TO OUT* & BKRJUDGE, 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (713) 836-6400. 

I hereby deciare that I have reviewed ar^ imdersttmd ctmtggts of tin? Podaration, ^ tli^^ ^ r^^m madebeit^ of my 
own knowledge arc frnc and that afl &Udeut er ils made on mfocmation and befief are beBeved to be true; and father mat these statements 
were made with the knowledge that willful take statements and the like so made are pniTifihabto by fine Or ulinilsonn tent. or bom, Under 
Section 1 001 of Title 18 of the United Snaes Code and fhrt 
any patent issued thereon, 

Type»*vtte»Ftayame 

Patrick ■ Chin 



2 ** Inventor** 


Signarme: O/c^^Ci^ 


Middle torhfll 


Family Name 


3 •♦DwcofS 


Ignamre: /-jf-^ 






Residence: 


Month 

McnloPark 


Day 

CA 


Year 
USA 


Citiamnhip: 


City 

USA 


State or Province 


Country 




Post Office Address; _ 
(Insert complete 564 Unrversity Dr., ApL 3 








mailing address, 

mctodmgcoimtry) Menlo Park, CA 94025, USA 







•If Box (a.) is checked, mis form may te executed only when attached to the specification (rncfadtng claims). 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE _ 



deceived at: 10:38PM, 1/9/2004 



FROM : FAX NO. : May. 22 2003 01: 11PM P2 



PAGE 2 OF USA- DECLARATION FORM 
(Discard this page in a sole inventor application) 



1 Typtrwri*t€n Fall Nam* 
of Second Joint inventor (\f any) 


Tohru 




Fuse 


2 "Ipveofen'tSigDtfuie: 


Given Name 0 Middle Initial 


FamflyName- 


3 ••DateofStananne: 


1 










ft* 


Yew 




Ka&anws 




Chy 




Snne or Province 


Country 


^j#mKhip! Japan 








FostOffioo Addw 
(bucrt complete 


401 Fujfeawa Garden House 
8-5 Minami-Fi&isawa 






mailing addicss; 
hi chiding country) 


Fmism Cttv. Kaoafcawa 251-0055. Japan 




1 typewritten Full Name 
otmrdJabd Inventor Of 


&HESE 




Song 


2 **TnvcatGr'8 Signature: 


Given Name — 


KfiAOeTttMal 




3 **Oafic of SJuualiiiei 












Day 


Year 


Residence; Cambridge 


MA 


USA. 


City 




Stafc or Province 


CuuuUy 


Citizenship: South Korea 








Post Office Address; 
(insert ocmpfetr 


36WetarSt#2 






mailing address 
utcjudipg couofay) 


Casnbridfte, MA 02138 






1 typewritten Full Name 
of Fourth Joint Inventor Gfonv) 






Donooe 




Given Name 


Midlife Initial 


Family Name 


2 **Inv*ototfs Sisnauoc: 








3 **Date of Signature: 


Month 

« ^ PaloAlto 

ffffflrtfWCT' 


CA 


Year 
USA 






State or Proving 


Country • 










Post Office Address: 
(Insert complete 


885 Folding Drive 






mailing addieaaj 
tocloflm^ cewmfty) 


PrioAIttKCA 94303. USA 






1 Typhcrifl&t Full Name 
Of Fifth Joint Inventor Of any) 








2 **lnvenairt Stenannci 


Given Name 


MidcSe Initial 


Family Name 


3 **D«eofSi»niimc: 




Month 




Yam- 


Residence: Mountain View 


CA 


USA 


City 




Stale or Province 


Country 










Post Office Address: 


2101 Califbfnia#l09 







mdudmg country) Mountain View, CA 94040. USA 



Note tx> Inventor*: PImuc sign name eiactty *9 it *ppe*r* and inacrt the aetna! date ef signing, 

Tbn fonn may be executed only when attacked to the firtt page of the Declaration and Power of Attorney form of the 
' application to which it pertain*. 

IF THERE IS MOKE THAN FIVE INV^TQRS USE PAGE 3 AND PLACE AN M X H HERE H 



deceived at: 10:38PM, 1/9/2004 



From : FAX NO. : May. 22 2003 01: 11PM P3 



PAGE 3 OF U&Ji. DECLARATION FORM 
(Discard this page in a sole inventor application) 



1 Typewritten Fntt Name 
of Second Joint inventor (If may) 



Wilcox 



••Inventor's Signature: 
**Da» of Signature 



GrvenNaaje^ 


JL^Middlo Initial 


FamDyName 




* 


fi* 



Readme* 



PatoAho 



CA 



Year 
USA 



City 



State or Province 



USA 



Post Office Address: 
(Insect complete 


555 Stanford Avcxuic 






matting address, 
teolcding ooumry) 


Palo Alio, CA 94306, USA 






1 Typewritten Faff Nm 
of Third Joint Invent* (if any) 








2 ••Inventor's Signature 


Given Name 




Family Name 


3 **Date of Signature; 


Residence: 


Month 


Day 




City 

Citizenship; 




State or Province 


Country 


Pod Office Address 
(Insert complete 








mailing address, 
including country) 








1 Typewritten FuB Nome 
of Fourth Joint Inventor df any) 








2 ♦•Inventor's Sijmamre: 


Given Name 


Mid4Ifl Initial 


Family Name 


3 **Date of Signature: 




Month 


Day 


Year 


City 

CNzeRSnip: 




State or Province 


Country 


Post Office Address: 
(Insert complete 








mailing address, 
including country) 








1 Typewritten Fntt Nome 
of fifth J&mt InwfUor (if orty) 










Given Name 


Middle tamal 


Family Name 


3 •♦Date of Signature: 


Residence: 


Month 


Dey 




City 

Citizenship: 




Slate or Province 


Country 



Post Office Address: 
(Insert complete 
mailing address, 

Nats to Inventors! Please sign 
TWs form may be executed only when 

ltOWfefchtt 



to the first 



of the Declaration i 



Power of Attorney form of the 



